patient-year) among Korean dialysis population. This could be in line with a recent pooled analysis of East Asians which showed that more people among general population die of stroke than ischemic heart disease (8). Another meta-analysis with subjects with estimated glomerular filtration rate (eGFR) < 60 mL/minute showed a higher stroke relative risk in Asian compared to non-Asian CKD population (9). An annual report from the Korean Society of Nephrology (KSN) ESRD Registry exhibited that the stroke accounted for 6.2% of total death among Korean ESRD population in 2016, more than 5.5%, which is accounted for by myocardial infarction (10). Therefore, clinicians need to pay attention to the stroke as a crucial cause of mortality in CKD population, particularly in Korea.
Finally, the study by Han et al. (7) is limited by insufficient assessment of the risk factors for stroke, such as smoking, alcohol use, atrial fibrillation, and bleeding tendency, since information on those common risk factors seemed unavailable. Besides, they did not distinguish between ischemic and hemorrhagic stroke. Last but not least, age-and sex-standardized incidence ratio of each stroke subtype, adjusted for the incidences among Korean general population is also warranted.
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